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摘  要 
进入 21 世纪以来，我国社会医疗支出呈现快速增长状态，在 2006 年至 2014
年间，全国卫生总费用增长了 258.74%，年均增速接近 20%，排名世界第一，卫










































Since the beginning of the 21st century, China's health care cost has shown a 
rapid growth. From 2006 to 2014, the national total health expenditure increased by 
258.74%, the average annual growth rate is close to 20%, ranking the first in the 
world and the proportion of total health expenditure to GDP also increased from 
4.52% to 5.55%. The necessary medical resources for a country's economic and social 
development of the cause of health is essential, but too fast medical costs rise but will 
swallow the welfare benefits of reform. Especially in the new economic norm, with 
the gradual slowdown in China's economic growth, if the total cost of health still 
maintained such a high growth rate of rapid growth, it will inevitably be a burden on 
the economy and society. Therefore, analyzing the irrational factors behind the rapid 
growth of health care costs and controlling them through relevant measures will 
improve the efficiency of medical resources input and service. This is one of the hot 
topics that the government and academia are concerned about. 
This paper based on the systematic review of related literature at home and 
abroad, divides the driving factors of health care cost into three types: demand, supply 
and efficiency. Combined with the current situation and challenges of China's medical 
system reform, Multiplicative analysis of Baumol's variables and the effect of 
"over-care" proxy variables on the growth of health care costs. In view of the fact that 
the financial investment in hospitals can increase the negative impact of efficiency on 
the expenditure of social medical expenditure, the un-factor and multi-factor PSTR 
model is used to analyze the negative effect of efficiency factor on the ratio of fiscal 
expenditure to health care cost. The Nonlinear Smooth Transition Mechanism of 
Health care cost. 
The conclusions of empirical results are summarized as follows: (1) Baumol 
variable and "over-medical" agent variables have a significant positive effect on the 
growth of health care costs, and a greater impact, indicating that China's rapid 
increase in social medical expenses behind the existence of inefficient factors driven; 

















hierarchical monopoly, and then make the medical cost of the unreasonable growth is 
more serious; (3) When the proportion of the lagged financial expenditure is the 
conversion variable, there is a non-linear smooth transition mechanism effect between 
the efficiency driver and the growth of health care cost. Under the current public 
medical resource input efficiency ratio, the proportion of over 7.7% will enhance the 
negative driving effect of efficiency factors. 
The possible innovations of this paper are summarized as follows: (1) Paying 
Attention to Baumol's Effect of "Cost of Disease" and "Excessive Medical Treatment" 
on Rapidly Increasing Health care cost from the View of Efficiency; (2) The PSTR 
model is used to analyze the non-linear effects of efficiency drivers on the growth of 
health care costs with the public policy proxy variable as the transformation variable. 
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平均增长率持续高于 GDP 平均增长率，因而医疗卫生支出占 GDP 的比重呈现增
长趋势，欧美国家尤为明显，例如美国 1995 年医疗卫生支出占 GDP 的比重为
13.1%，2014 年已增长至 17.1%，增加了 30.53%。同样地，自 2003 年启动“新
农合”等一系列医疗体制改革以来，我国人均医疗卫生支出增长速度基本上领先
于人均 GDP 的增长速度。全国卫生总费用从 2006 年的 9843.34 亿元增加至 2014




图 1.1  1995-2014 年我国卫生总费用及其占 GDP 的比重图 
数据来源：《中国统计年鉴》（1996-2015）。 
 































盟国家接近 80%，我国 2014 年该比重也达到了 55.8%。近十年来，我国公共医
疗卫生支出年均增长率达 26.77%，而同期 GDP 年均增长率仅为 13.29%，即便
考虑价格因素影响，公共医疗卫生支出增长率也接近 GDP 增长率的两倍。2007
年我国公共医疗卫生支出占财政支出的比重仅为 4%，2014 年已达到 6.7%。而
财政融资压力势必会向纳税人转移，进而增加纳税人的负担。同时，医疗保险也
属于公共医疗支出的一部分，低收入者可能无法承受医疗保险覆盖面扩大带来的








































































































































                                                  
① 资料来源：国家发展改革委、卫生计生卫、人力资源与社会保障部. 关于非公立医疗机构医疗服务实行
市场调节价有关问题的通知. 发改价格[2014]503 号,2014-4-9. 










































许多学者利用 OECD 国家数据对人均医疗保健支出与人均 GDP 进行横截面
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Schwierz，2013）。Musgrove et al.,（2002）利用全球 191 个国家 1997 年的截面
数据研究发现医疗保健支出的收入弹性在 1.133 至 1.275 之间，其中自付医疗支
出的收入弹性在 0.884至 1.033之间，而公共医疗支出的收入弹性在 1.069至 1.194
之间。类似地，Van der Gaag & Stimac（2010）分析 175 个国家 2004 年的截面数
据发现医疗保健支出的收入弹性是 1.09，不过这存在区域差异，中东国家的收入




近 1（Hitiris & Posnett，1992）。对于非 OECD 国家或者低收入国家而言，收入
水平对医疗保健支出的影响究竟如何？Lu et al.,（2010）通过对部分低收入或中
低收入国家 1995 年至 2006 年的数据研究发现人均 GDP 与政府医疗支出占 GDP
的比重不显著相关，而 Farag et al.,（2009）则利用 144 个国家 1995 年至 2006 年
的数据研究国家发展水平对政府医疗支出的影响，其发现对于低收入国家而言，




表明收入弹性并未超过 1（Hansen & King，1996；Blomqvist & Carter，1997；
Gerdtham & Löthgren，2000，2002；Dreger& Reimers，2005）。而且有些研究数
据可用的时间段较短，这些研究在进行时间序列分析时可能存在一定的不确定性
（Hartwig，2008）。Baltagi & Moscone（2010）利用 20 个 OECD 国家 1971 年至
2004 年的数据研究指出医疗保健支出与其大多数影响因素之间是非平稳的，而


























兰杰因果分析对上世纪 90 年代 75 个不同收入水平的国家数据进行分析，研究发
现有 46 个国家存在显著的格兰杰双向因果关系，而且低收入国家和中等收入国
家一般存在单向因果关系，高收入国家则相反。不过 Hartwig（2008）对 21 个
OECD 国家的面板数据进行格兰杰因果分析，其并未找到证据得以证明医疗保健
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